Objective: To investigate the trends in incidence and age-distribution of prostate cancer in Kingston and St Andrew (KSA), Jamaica, over the 30-year period 1978-2007 
INTRODUCTION
While, on a global scale, lung cancer remains the commonest cancer and the commonest cause of cancer death (1) , prostate cancer has become the most frequent incident cancer in males in several countries (1) , including the United States of America (2) and the United Kingdom (3) . It has also been reported that black American men exhibit the highest incidence of prostate cancer in the world (1) . In Jamaica, a Caribbean island nation composed predominantly (91.6%) of black individuals (4), prostate cancer is not only the leading cancer in men (5) but also the commonest cause of cancer death in this gender (6) .
This study provides further insight into the epidemiology of prostate cancer in Jamaica, by analysing trends in the incidence and age distribution of this cancer in Jamaica over a 30-year period, and comparing the figures with those in other black populations within the Caribbean, England and United States of America (USA). The black population in England is composed largely of Caribbean and African migrants (7), while in the USA it is composed of "people having origins in any of the black ethnic groups of Africa" (8) . This includes foreign-born individuals, of whom Caribbean migrants comprise 60% (8) .
SUBJECTS AND METHODS
The files of the Jamaica Cancer Registry for the 30-year period from 1978-2007 were reviewed. The Jamaica Cancer Registry was established in 1958 to record the incidence of cancer in Jamaica, using the Kingston and St Andrew region (approximately 27% of the total national population) as the population base. The registry has, since its inception, published regular 5-year reports of the incidence of cancer in Kingston and St Andrew. We extracted the age-standardized rates of prostate cancer that were published over the six 5-year periods that comprised the 30-year study span, in order to evaluate the trends in incidence, and also extracted patient age at diagnosis from the registry data for those cases recorded as prostate cancer over the 30-year period. This was used to calculate the proportionate distribution of prostate cancer among different age groups.
The results were compared with those for the Caribbean region and for black men in England and the USA. Figure 1 shows the incidence of prostate cancer in Kingston and St Andrew, Jamaica, for the last reporting period (2003) (2004) (2005) (2006) (2007) compared with the incidence rates in black men within the Caribbean region (9), United Kingdom (10, 11) and the USA (12). The highest incidence rate is seen among black men in the USA and the lowest incidence rate is the overall figure given for the Caribbean region.
RESULTS
The trends in age-standardized rates of prostate cancer in Jamaican men and black Afro-American men (13) The age distribution of prostate cancer in Jamaican men over the period 1978-2007 is shown in Fig. 3 . In each 5-year block, the greatest proportion of cases was seen in the 60-74-year age group. Over the 20-year period from 1988 to 2007, there was a small, gradual increase in the propotionate contribution from men in the age groups 25-59 and 60-74 years, except for an unexplained decrease in the 25-59-year age group, between 1988-1992 and 1993-1997. Over the same time period, there was a gradual decrease in the proportionate contribution from men aged 75 years or older. 
Conclusión

DISCUSSION
Comparisons of the incidence rates from the USA with other populations in which prostate cancer has been studied in black men, show that the incidence is highest in black men from the USA and United Kingdom, whether of Caribbean heritage or not, and low in Jamaica and the wider Caribbean. The aetiology of prostate cancer has not been elucidated but the global variation in its incidence is not unlike that of other common cancers which demonstrate high incidence and low incidence areas (1). Further, the high incidence of prostate cancers in Caribbean migrants to the United Kingdom may be demonstrating the phenomenon whereby migrants from low-incidence countries adopt the cancer incidence pattern of the high incidence country to which migration has occurred, as has been documented with other common cancers (14-17). There has been a steady rise in the incidence of prostate cancer in Jamaican men since the 1983-1987 reporting period. This may be partially due to the effect of prostate specific antigen (PSA) testing, as serum testing for PSA first became available in Jamaica in 1983. This trend of increased prostate cancer incidence following the introduction of PSA testing is similar to that recorded in previous studies (18) (19) (20) (21) and is explained by the fact that screening allows for the earlier detection of cancers and also brings to clinical recognition some "subclinical" prostate cancers (19, 22) -those that would not have caused clinical manifestations. These cancers remain confined to the gland indefinitely and are often discovered at postmortem examination as incidental findings.
In unscreened individuals, such cancers would have been undiagnosed and therefore excluded from cancer statistics. Some researchers have estimated that the inclusion of these cancers as a result of screening, accounts for a 1.6% excess in prostate cancer registrations (22) . The 5-year percentage increases in prostate cancer incidence in Jamaica were greatest in the 15 years following the introduction of PSA testing. This is, again, in keeping with the introduction of a screening mechanism that allows for the earlier detection of cancers, and the detection of clinically silent cancers, thus increasing the total number of cancers diagnosed within a given interval. Whereas, in the earlier years, the time periods examined represented a change from unscreened to "somewhat screened" populations, the later time periods involved screened populations, in which the effect of a screening test on incidence would be smaller. This may partially explain the smaller percentage changes documented in the later time periods, and is consistent with previous studies that have shown that "first-time" PSA tests cause more significant increases in incidence than subsequent tests (20, 21) . The observed trends suggest that prostate cancer incidence rates in Kingston and St Andrew should continue to increase in the future, but that these increases will likely be in the order of the smaller percentage changes seen in the later time periods, provided that newer, more sensitive methods of prostate cancer detection are not introduced.
In all 5-year periods examined, the 60-74-year age group showed the highest percentage contribution to the total number of prostate cancers, and men aged 65 years or over accounted for approximately 75% of all cases. This is similar to the pattern documented in black men in the United Kingdom, where the majority of prostate cancers (72.8%) are seen in men over the age of 65 years (10) . Although the majority of cancers in this study occurred in older men, the phenomenon of earlier diagnosis resulting from screening was, nonetheless, evident. This was manifested by increases in the proportionate contribution of the younger age groups (25-59 and 60-74 years) with time, and a decrease in the contribution from those men aged 75 years or older. The incidence of prostate cancer in Jamaica has been increasing steadily over the past several years, with an increase in the proportionate contribution from younger men. This appears to be at least partially due to the effect of PSA testing, and the incidence is therefore likely to continue to increase over the next several years. Despite these increases, Jamaica currently appears to be a relatively low-risk area for prostate cancer, in comparison to the developed countries of the Western world.
